(Assessor's Office: Date Stamp Below)

Tax Assessment Office
Town of Tiverton, 343 Highland Road, Tiverton, Rhode Island 02878

Application for Military Exemption - Soldiers' & Sailors' Relief Act Section 514

This application must be notarized

NAME OF APPLICANT:

NAME OF SPOUSE:

TIVERTON ADDRESS:

PREVIOUS ADDRESS:

IN WHAT STATE ARE YOU REGISTERED TO VOTE:

IN WHAT STATE DO YOU PAY STATE INCOME TAX:

Auto1l: YEAR/MAKE/MODEL: PLATE:

Auto 2: YEAR/MAKE/MODEL: PLATE:

For the purpose of obtaining the benefits of the Soldiers and Sailors Civil Relief Act - Section 514, |, the
undersigned applicant, hereby state under penalty of perjury that:

1. lam/was a temporary resident of the State of Rhode Island.

2. lam alegal resident of the State of .

3. | have not registered to vote nor claimed a Veteran Exemption in any municipality in the State
of Rhode Island.

4. |am now/was serving in the U.S. , and serve(d) continuously from
to .
5. Application is made for the Excise Tax placed on my vehicle which is garaged at this
address:

6. The vehicle(s) that is/are being claimed as exempt are for personal use only (no trade or
business use).

7. lunderstand that in order for me to receive this exemption, | must present to the Tiverton a copy
of my orders to Rhode Island, and a current Leave and Earnings Statement (LES). | must also
present my Military Identification. Further, this exemption is only valid while ordered in RI.

l, , the undersigned, do hereby swear and affirm that the answers to the
above questions are true to the best of my knowledge and belief.

Signature

Subscribed and sworn to before me on this day of ,20

Notary Public:

Signature

TAX ASSESSOR'S USE ONLY: Account Number: Value(s):




